
   
 
 

Doc Ref: ESXALSTF08 

Please present this document to the laboratory 

 

 

Please note, if you have gone for this test in the last 3 months at one of the laboratories 
listed below, you do not need to go for another test.  We will request the results from 
them directly. 

Name:  _________________________________________ (Full Name) 

ID Number: _________________________________________ 

 

BLOOD MAY BE TAKEN BY YOUR DOCTOR OR AT ONE OF THE 
LABORATORIES LISTED BELOW .  PLEASE PRESENT THIS TO THE DOCTOR 
OR LABORATORY 

TO: The Venesectionist 

1. Please can you perform the following blood test on the above mentioned client.  The 
blood test MUST be done at one of the laboratories listed below. 

• HbA1C 

2. The ID number of this client, must be confirmed off an appropriate document (ID 
book, temporary ID document, drivers licence or passport). 

3. The client will be responsible for the payment of this account unless it has been 
requested by the clients doctor, then it may be settled by his/her medical aid. 

4. A copy of the blood result must be sent to AllLife i.e. “AllLife ” code must be listed 
as either the “Doctor” or the “Copy Doctor” . 

5. If you have any queries with regard to this request, please call 0861 ALLLIFE /    
0861 255 5433 

 

Kind regards 

Dr Avron Urison 
Medical Director 
AllLife (Pty) Ltd 
0861 255 5433 

 

Please call one of these laboratories to locate the laboratory closest to you for the blood test: 

Ampath:  (012) 427 1800 
Lancet:  (011) 358 0800 
Pathcare:  (021) 596 3800 


